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category are a case in which -vaginal fixation of the uterus had been per¬ 
formed, and also the case of a girl aged fourteen years and one month, de¬ 
livered of a good-sized child by spontaneous labor. The material of the 
clinic was very thoroughly classified and tabulated. From these tables 
practical deductions may be drawn. In but Bix cases was version made to 
secure a better delivery through contracted pelves. Such version is espe¬ 
cially avoided in primipars, while in multipart it is most successful in cases 
of fiat pelves. It naturally follows that the forceps is used not infrequently 
at the brim of the pelvis. The ground is taken that it is practically im¬ 
possible before active labor sets in to give a prognosis as to the possibility of 
spontaneous delivery. In contracted pelves the obstetrician should always 
await .the trial of labor with the head presenting, remembering that crani¬ 
otomy upon the after-coming head is more difficult than when the head 
presents. The fatality of rupture of the uterus is well illustrated in the feet 
that four cases were admitted requiring abdominal section, and each of the 
patients succumbed. In face and brow presentations the majority terminated 
spontaneously, and it was remarkable that but little injury to the perineum 
and pelvic floor happened in these labors. 

As regards the care of puerperal patients, vaginal douches of 1 per cent. 
lyBol were given if the lochia became foul, and ergot was also administered. 
Where the perineum had been sutured and did not unite, the stitches were 
remored and the surfaces painted with tincture of iodine. Portions of mem¬ 
brane and placenta retained in the uterus were delivered by forceps when 
they began to emerge through the cervix. Septic mortality and morbidity 
were much greater from cases examined outside the hospital before a dmissi on. 
The percentage of septic mortality was of 1 per cent, in cases treated in 
the clinic, while in cases delivered outside the clinic the mortality-rate from 
sepsis rose to of 1 per cent. 

[It is interesting to observe in this large clinic the success of the simple 
essentials of antisepsis: first, the strict avoidance of all unnecessary ma¬ 
nipulation within the vagina; second, cleansing of the external parts by- 
douching rather than by scrubbing; third, the use of a simple but sterile 
occlusion dressing; and, fourth, the careful antisepticizing of the hands. 
In this process we note that the hands are carefully scrubbed free from 
soap, and when wet are scrubbed in bichloride and alcohol. This method 
of cleansing remains the best available for the purpose. These methods, 
which gave such good results iu a large clinic in which midwives are trained, 
can be perfectly applied in obstetric hospitals and with private patients. 
—Ed.] 

A Discussion of Hyperemesis Gravidarum.— At the Montreal meeting 
of the British Medical Association a discussion of this subject elicited much 
of interest (British Medical Journal, 1897, No. 1921). Among others, Giles, 
of London, had analyzed 300 cases in the London Lying-in Hospital to 
determine the cause of the ordinary vomiting of pregnancy. He found in 33 
per. cent of cases there was no vomiting at all. In 50 per cent, of cases 
there was no vomiting during the first three months of pregnancy. Among 
primipana there was a close and constant relation between vomiting of preg- ■ 
nancy and previous dysmenorrhosa. Vomiting during the latter months was 
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frequently associated with amniotic dropsy, twins, or an unusually large 
child. 

As regards the treatment, the bromides were considered of value adminis¬ 
tered by the rectum or by the month. Dilatation of the cervix, either by 
the finger, by packing with gauze, or by dilators, has proven valuable. All 
those who discussed the question agreed that delay was too often practised 
in emptying the uterus, and that no hesitation should be felt in resorting to 
this procedure so soon as other treatment was not promptly effective. 

[As illustrating the fact that the causes which produce dysmenorrhcea may 
bring about pernicious vomiting, we recall three cases of marked ante¬ 
flexion of the uterus in which the patients had habitually suffered great 
distress at menstruation. One of these came to autopsy, when a cyst was 
found in the cervix; in another premature labor came on, and the cervix 
could not be dilated without extreme difficulty, while in a third the ante¬ 
flexion gradually became less and the pregnancy was uninterrupted.-—E d.] 

Labor Complicated by Abnormalities of the Cervix and Vagina.—In 
the British Medical Journal , 1897, No. 1921, Campbell describes the case of 
a vigorous young primipara whose labor was ineffectual. A large red swell¬ 
ing protruded from the vagina, and was found to be the cervix, although no 
os could be detected. Under an anesthetic a careful search found a red 
spot on the posterior aspect of the tumor. This was readily scratched 
through with the finger-nail, the finger swept round the cervix, when rapid 
dilatation took place, and delivery was effected by forceps. In the case of a 
multipara a faint ridge in the cervix was the only sign of the os; this was 
readily entered by the finger, and dilatation promptly followed. In addition, 
Campbell reported two cases of septa in the vagina, and also the case of a 
primipara brought to the hospital in labor, in whom the vaginal orifice was 
smaller and situated further forward than usual. It was supposed that the 
amniotic liquid was gradually escaping; the head could be felt in the pelvis, 
covered by a thick membrane. Under an anaesthetic, it was found that the 
supposed vagina was the dilated urethra. The gradual escape of urine 
had been mistaken for the passage of .the amniotic liquid. When the hymen 
which had persisted was severed the vagina was found normal, and delivery 
followed. The patient never entirely regained power of retaining urine. 

[To the foregoing may be added those cases of abnormally thickened- 
cervix with adherent foetal membranes which result from chronic endo- 
cervical inflammation, often gonorrhoeal in origin. This condition may be 
suspected when dilatation is extremely slow, the membranes failing to pro¬ 
trude into the os. In the first stages of labor the gauze tampon plays a most 
useful part in the treatment of these cases. If the end of the gauze be 
carried through the os and within the cervix, the membranes will be grad¬ 
ually loosened. Elastic dilators are usually incompetent to secure dilatation 
in thtae cases, and multiple incision of the cervix, followed by the use of 
the elastic bags, is indicated. 

In a recent case of incomplete abortion at six and one-half months, the 
editor had occasion to employ gauze packing for two days, followed by 
multiple incision and dilatation, with delivery of the fcetus piecemeal. The 
membranes were entirely adherent, as was also the placenta.—E d.] 



